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Deaths from Diseases of the Lungs
(Stone- Wm·kers).

In comparing death-rates (whether
general or from particular diseases) in
an industry with those among the
ordinary population, it is necessary to
bear in mind the fact that the preval
ence of disease is influenced largely by
age. At certain ages persons are less
liable than at others to be attacked or
to succumb to certain diseases. It
would, therefore. be obviously wrong
to compare the death-rates from (say)
phthisis of a class of persons containing
few of a susceptible age with the death
r!1.tes of another group largely made up
of persons of ages at which phthisis is
specially prevalent. In order to avoid
misleading inferences due to the age
distribution of any particular class of
worker, the Registrar·General has pre
pared, as a basis of comparison, figures
for a "standard population." This
"standard population" is the actual
number of males (of all classes) living
at the various age periods. In the
table below, the num ber of deaths for
masons is the number which would
have occurred in the "standard popu·
lation " if it had suffered at the same
rate at each age period between 25
and 65 as the masons suffered.

DEATHS IN II STANDARD POPULATlON" (AGll:s
25-65) FilR MASONS IN DIFFEREl>T COUNTIES
DURING1910.12.
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The total number of deaths (306) in
the granite counties is small, and may
not adequately present the mortality,
The numher for the limestone counties
was 930, and for the sandstone counties,
1,170.

CENTRAL AND LOCAL AUTHORITIES.

MINISTRY OF HEALTH.
C~rcular 231.

The following letter has been addressed to
the County, County Borough Councils, and
Tuberculosis Joint Committees (England) :-

":IlIETBOPOLITAN BOROUGH COUNCILS.

" Tuberculosis.
"SIR,--I am directed by tlJe Minister of

Health to state that he has beenin communi
cation with the representativesin this country
of the Government of the Commonwealth of
Australia with reference to the conditions
under which emigrants from the United
Kingdom who have suffered from tuberculosis
will be admitted into the Commonwealth.

"The :Minister understands that, while the
Commonwealth Government desire to exclude
immigrants who are suffering from active
tuberculosis, they are willing- subject to

certain conditions-to admit persons in whom
the disease has been arrested if they have
received a periodof treatment in a sanatorium
and have thus been educated as to the pre.
cautions necessary to preservetheir own health
and to protect that of others, and if there is
an unequivocal history of freedom from symp.
toms of the disease during the immediately
preceding twelve months. The conditions of
admission include certification by a mediea.l
man who is an expert in tuberculosis, and it
has been represented to the lIinieter that the
workof the Commonwealth authorities would
be greatly facilitated if the services of tuber.
culosis officers employed by local authorities
could be made available for the examina.tion
and certification of persons in whom the
presence of tuberculosis was suspected. The
procedurewhich has been suggested for dea.l.
ing with sucb casesis as follows;-

"(1) The Medical Referees responsible for



October, 1921] CENTRAL AND LOCAL AUTHORITIES 619

the examination of all intending immigrants
to Australia will report to the Chief Medical
Officer for the Commonwealth in London all
cases in which traces of tuherculosis are dis.
covered or suspected;

"(2) The Chief Medical Officer will refer
every such case to the Medical Officer of
Health for the County, County Borough,
or Metropolitan Borough in which the person
resides, with a request tl1M he will arra.nge
for Bon examination to be made Bond lL report
furnished by the appropriate Tuberculosis
Officer;

"(3) The Commonwealth Government will
pay to the authority a fee of one guinea. in
respect of examination made in accordance
with these arrangements.

"An assurance has been given by the
Commonwealth Government authorities that
persons in respect of whom a satisfactory reo
port is furnished by a Tuberculosis Officer will
be admitted into Australia subject to the
following conditions:-

"(1) The formal consent of the Common.
wealth Minister for Home and Territories must
be obtained;

"(21 They will be subject to the ordinary
examination by the Quarantine Medical Officer
at the port of disembarkation, and in the
event of their disease hEwing become active
during the voyage they would not be allowed
to land ;

"(3) They wiII be liable to report them
selves for examination Rot the end of each
twelve months during the first three years
spent in Australia, and in the event of the
disease having become active during that
period they would be liable to deportation at
their own expense.

.. The :Minister hopes that the Council will
see their way to allow the co-operation of their
officers in the manner above indicated.

"I am Sir
.. Y~ur ~bedjent servant,

"A. V. SYMONDS."

SUMMARY OF ANNUAL REPORT 01' CHlEI'

MEDICAL OFFICER.

Figures of notifications of tuberculosis show
a steady decline since 1912, and even in 1920
there was a fall of 4,500 from 1919. Tbe differ
ence between tbe figures for pulmonary tuber
culosis in 1920 compared with 1917 shows
practically a.reduction by over one-sixth. The
total number of cases notified are by far the
lowest recorded since compulsory notification
came into force. A substantial fall has also
taken place in the numher of deaths registered.
The returns since 1847 are full of encourage
ment, and witness a steady conquest of tbe
disease. Tuberculosis, however, remains one
of the formidable enemies of the race, and the

Report indicates the broad lines of attack by
which it can best be resisted, outlining the
functions of (1) the medical service, (2) the
dispensary, (3) residential institutions; the
principles of (4) after·care and (5) the work
done and to be done in the nature of research.
The section concludes; "There is no beaten
track in the further conquest of tuberculosis.
Only by co-ordinated action along various
paths and by all concerned, and only by sur
veying the complex problem as a whole in the
spirit of preventive medicine, can tuberculosis
be successfully overcome. We needa
period of careful ami constructive alld, inten
sive work. . . . The victory is assured as
the past decline of tuberculosis so abundantly
confirms, bnt we must keep steadily on the
attack at all points of the line, and with
freedom and mobility-freedom of thought
and mobility of action."

ANNUAL MEETING OF INDUSTRIAL
SETTLEMENTS INCORPORATED.

Preston Hall, situated near Maidatone, Kent,
is now getting into working order and dealing
with some 230patients. A hundred men are
accommodated at the Hall itself and the rest
in buts in the park. Tbe Chairman announced
that the Prince of Wales had promised formally
to open the colony. Mr. Reeves Smith dealt
with the financial position. They had, he said,
at tbeir bankers £103,000. There were commit
ments amounting to £45,000 but against this
was due £20,000 from the Ministry of Health.
They would have to spend almost immediately
:£4,000 for additional huts. They were now
putting up fifteen bungalows where men who
had received treatment could carryon the
trade in which they had received teaming,
This was the beginning of a village settle
ment, and an appeal is now being made for
£250,000 to build a village for 300 men and
their families. The appe~l is made in an
elaborately, profusely illustrated booklet,
giving an outline of the present work of the
colony. Training combined with treatment is
given in poultry or pig-farming, game keeping,
horticulture, cabinet,making, boot making and
repairing. The men work 24 bours a week
and at the same time keep up a certain
amount of sanatorium routine. The results
up to now have been encouraging and general
improvement obtained in 90 per cent. of the
cases. Two types of cases have been admitted;
(1) Arrested, 60 per cent.; (2) intermediate, 40
per cent. About 30 per cent. of these cases
have had tubercle bacilli found in their sputum
either before or since admission. Arrangement
is made for a fully occupied existence in which
games and recreation receive due considers
tion under the manllgement of tbe men's own
committee.




